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Date:

Complaint

Form,'omplainant

or I egal Representative Information:

Name e John Thorns

Firm (ifapplicable)

Mailing Address c 1167 Molokal Drive

City. State zip'e n Ce, SC28706

F mail t

Name of Vtfift)r Involved ln Complaint: * Utilities Ino.

* Required Fields

Phone 'OS-546-2617

NOTE: IfAT/bT is the utility mvolved, please complete the attachment located at the end oftide foun.

e of Complaint (check appropriate box below,) *

P Billing Btror/Adjusnnents Q Deposits and Credit Bstsblishmcnt

Q Disconnection of Service P Payment Annngements

Q Service Issue Q Meter Issue

g Other (be specific) un'usti/iod rate hike

Wrong Rate

Q Water Quality
Q Refusal to Connect Service

g LlneExtcnslonlssue

ameo
Have you contacted the OfBcc of Regulatory Staff (ORS)V pYes 8 No

STATE OF SOUTH CAROLINA

COUNn OF Yo

) VERIFICATION
)

)

I, John Thoma verify that I h
mpa ants nue

cnd know the contents thereof, and that said contents are true.


